2001 UNIFORM BUSINESS REP‘OR'F (UBR) FILED

 DOCUMENT # P96000005063 May 03, 2001 8:00 am
t by ane Secretary of State

KIMCO ORLANDO 638, INC. . 05-03-2001 20057 038 ***150.00
Principal Place of Business Mailing Address
3333 NEW HYDE FARK ROAD POST OFFICE BOX 5020

SUITE 100 NEW HYDE PARK NY 110420020
NEW HYDE PARK NY 11042 _ (Qq 7

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.%67618 Applied For
’ Not Applicable
Zi 1 Zi
s Country P Couniry 8. Certificate of Status Desired [ $8.75 gditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
= Q.
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filiqg rgquirement and efects 1o do so. Atier MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. i O fdsd.ec()i'aohl‘!':if °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O petete TILE [ Change [ Acdition
NAME KIMMEL, MARTIN S NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
ciry-st-2P NEW HYDE PARK NY 11042 CirY-ST-21P
TITLE D O Delete TME [l Change [ Additicn
NAME COOPER, MILTON NAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, SUITE 100 STREET ADDRESS
omv-st-2¢ | NEW HYDE PARK NY 11042 § cm-sr-ze
TITLE CFO O Delete TITLE [l Change [ Additon
NAME PAPPAGALLO, MIKE HAME
STREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
ov-st-7 | NEW HYDE PARK NY 11042 CITY-ST-2IP
T P [ Datete T V4 [J Change B Addition
NAME FLYNN, MIKE NAME \(ﬁg"""\<) JoEBEL I,
sieeT aoDress | 3333 NEW HYDE PARK ROAD STREET ADDRESS
CITY-ST-ZIP NEW HYDE PARK NY 11042 orv-star & Sorne
TILE ] Delsie TTLE "N [ Crange 5 Addtion
NAME NAME C,o\ner\ lC(D\Q.!h <y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P 30""'\&
TITLE O Delete TITLE = [ Change QAddition
NAME . RAME V\m)éaexea' .-EX D
STREET ADGRESS STREET ADDRESS
CTY-ST-2P OITY-ST-21p o~ N

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefempowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an aftachrmgnt with an addgess, with all other like empowered.

- Feel T YasreaK u/% o (5t6)8bpo00

D NAME OF mﬁmné OFrw.cA ORDIRECTOR || | (¥ Caytime Phone #

SIGNATURE:

CR2E034 (10/00)



